£ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) =cley
4 v3s  OF A POLITICAL COMMITTEE

%] State Form 4606 (R10/11-03) : Summary Sheet
R i FILE NUMBER

INSTRUCTIONS: Please fype or print leqibly IN BLACK INK all mformation an this form. For

assistance in completing this form, see instructions on the reverse side-r 1701 1 1, el 2
LUdd e AR ol TOTAL PAGES IN ENTIRE CFA-4 REPORT

fun v |
|
COMMITTEE INFORMATION

£

IS THIS AN AMENDMENT? [] Yes [X. No

1. Full name of committee (as on Staferment of Organization) D Check if this is a new name
LKE G. BATALS FOR COunTY CO AT LARGE

2. Acronym or abbreviated name, if any 3. Committes telephone number

~N /A (317 ) 844-~1(949

4, Mailing address {address where alf campaign finance comasgondance (5 received) D Check if this is a new address
14490 TEREMY DRwWE

5. City, state, ZIP code y ! fi. Party affiliation (if applicabile)
CARMEL , TN D/ANA

7. Full name of candidate (include any nickname) 8. Party affiliation or if independent candidate
TKE GeorGE BATALIS RerPurcicAN

4, Office sought [include district number, f any. Not required for exploratory commitiee.) 10. County of residence

HAm|LTonN

TYPE OF REPORT

Check one:
[] Pre-Convention
[ Post-Convention

11. Check cne:
] Pre-Primary [ Pre-Election M#ﬂmﬂl ] Final/Disbands Committee {lines 18, 18, and 20 must ba “07
| [:| Qutgaoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: 0 A 0 B

From: APRIL [0, 2004 Through: < 2 3\ 2004 et o

13. Cash on hand and investments at the beginning of this reporting period. HI1,526. %3

14, Cash on hand and investments January 1, current year. &
ONTRIB 0 AMND R =

(Mote: these amounts include in-kind contributions and loans, as well as cash contributions.}

15a. temized (use Schedule A) &

156, Unitemized I’ Z"_ISQ. ° |8 X l100.°°

15¢. Add lines 15 a and 15b in both columns susToTAL | K O, (26 ‘_I__z 15 126, 92

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TotTAL [H{ 12 1S3.%2° |8 /5 126. 9%
T ——

(Mote: These amounts include in-kind expenditures and loan repayments.}

8 476.9% |8 12,026, 9%

17a. liemized (use Schedule B) (Public Question: use Schedule C) H8940.'7 &1, 784."
17b. Unitemized 'H "45'-{.'3 'ﬂ '5'8'5_'!3
17¢. Add lines 17a and 17b in both columns SUBTOTAL |§ § 3 94 35 |A 12,368, o
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) ~ TOTAL 2.75%3. 8s| 2,758.

19. Debts OWED BY the committee (use Schedule D) # '__e-'

20. Debts OWED TO the committee (use Schedule E) A £

CERTIFICATION FOR OFFICE USE ONLY
I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE. CORRECT AND COMPLETE

Signature on File

PRSI TR U ITIRM IR LA SIS & WIS ISR A T IEY T T LRSS I DGR WA WD U Ay ARRRIRS ] PR PR, | e ST A PERaU WY R Y )
files 2 fraudulent report commits & Class O felony, (IC 3-14-1-13) A person who fails to Ble a complele or accurate report as required by the Indiana |
Campaign Finance Law commils a Class B misdemeanor, {IC 3-14-1-14) and may be subject to ol penaiies, (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) |




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R10611-03)
Indiana Election Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1599

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o pant legibly [N
BLACHK INK all information on fhis schedule. For assistance in completing this scheduls, see instruchions on the reverse
sife. This schedule s used to document contributions and receipts fotaled on (TEM 15a of the Summary Sheet All
cumulaive contributions from ndhaduals OVER $100 per contnibutor, within 2 calendar year MUST be demized on this
schedule (over 5200, i regular pary commifies). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of depost, procesds from sales, inferest or other income) OVER $100 per contributor, withn 3 calendar
year, MUST be demzed on this schedule (over $200 if reguiar party commifies), A contributor's occupaion & required if an

individual makes at least 51,000 in contributions during the cabendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Iltemized Contributions and Other Receipts

FILE NUMBER

Page I of

-

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE }m
{street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contnbubons:
WwicLiAm R, NMEALE Direct
[09 Y HAMiLTon PASS o - q [1t]od !
FISHERS , TND/ANA e so. | A2So. |
"‘{GDZE [ interest [ Lean # < ’ IEE.
O wmisc. (specity) BATALIS
Contributer's Occupation (i equiee) I3 TTORN & ' i
2 tributions: i
3AmES €. 3 MARY £ . Direct |
LINTZENICR O tn-kind (descrive) /
[IDT07 CcLuBd CHASE 3 25&9 $2s0. 4 H’[aq
FISHERS, TN BDAN A s mbin W IKE
QGGBS O misc. (=pecity) G-
- BATALIS |
Contributor's Occupation (if required) |
i Contributions:
Ecwarn R. ¥+ DannA L. Direct
ScpmIisT In-Kind (describe) o ot l.!/ {
12170 BRIDGEWATER RD. | — fizs0.” |#H2s0 lejoH
er ts: =
TNDIANAPOUS, TNDANA | [ menst [ Losn I KE
L] Mese (specty) G- ;
Cantributor's Otcupation (i requied) SQTALIE i
4, W tributions:
ALEX D. » SHARON L. Direct
OA [ inkind (describe)
k: Kl 2| 3250% ‘f/fﬁ/d'-f
IO433 FALL CREEK ROAD | ome necers 2S0: :
TNDIANAPOQS, TADANA [0 interest [] Loan -I:;E
[ mise. (specty) 3
e He2S6 RATALIS
Contributor's Occupation {if required]
= S
WiLL1S R. CONNER ﬁnm
T2 0 SHADELAND STATION [ tn-ind (cscie) # 35.0‘.2 ﬁ 250 @ l-{/ A /-‘:J'f
ITNoanapotis, TN Other Receipts
q@’lEL O interest [J Loan LK€
[ Mise. rspecity) G.
!- Contributer's Oecupation [if mauind) S .BATHL!":
SUBTOTAL THIS PAGE OF SCHEDULE A | 5 | " 350“"—"

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF
R e TR CONTRIBUTIONS BY INDIVIDUALS
S Indiana Election Commessi 4 i i i i
R i e Itemized Contributions and Other Receipts

INST'HU‘CTKJHS. LIST OMLY CONTRIEUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pant legibly IN FILE NUMBER :
BLACK INK 3l information on this schedule. For assistance in complefing this schedule, see instructions on fhe reverse {
side. This schedule i vsed o document confributions and receipts lotaled on [TEM 15a of the Summary Sheel All .

cumulative contributions from indnaduals OVER $100 per contributor, within 2 calendar year MUST be demized on this
schedule (over $200, if reguiar parfy commifies]. All cumulative receipts, (such 25 loan proceeds and repayments, refunds,
rebates, refums of deposd, proceeds fom sakes, inferest or olher income) OVER $100 per contributor, within & calendar

!

year, MUST be itemized on this schedule (over $200 if regular party commifee). A confributor's occupation & required if an 2 5
indinvidual makes at least §1,000 in contributions during the calendar year. Otherwise, this is ootional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION “TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS - OR OTHER RECEIPT  |. AMOUNT THIS CUMULATIVE RECEIVED
.[street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE .| RECEIVED BY
BRIAN E. & PATRICIA €. | owa
RIETZ [ in-kind (describe)
3724 RippeEw. LANE x . " o0 '7"/""‘:’/9‘! _
NORLESVILE , TNOIANA ] iaerest 7 tose 2007 |4 200" I;E
H (060 [ wise. (speciiy) :
. LATALLS
Contributor's Occupation (if requiresd)
z .
Direct
GLENN T T ROYER In-Kind [describe)
|0 208 SUMMERLIN WAY : # 250 & -H 250.9 L!/”'/ﬂq
FISHERS , TNDIANA Py 00 : IKE
Ho38 [ Mise. (spectty) G
Contributor's Occupation (7 required] BATALIS
=S ibutions:
CARL .. & CAROLYN S- Direct
DA LsTrOM LT tmdad oacri ‘-}/.'d,f
[s]
3739 DoTy LANE s R2s0® |#250% !
CARMEL, TN D/ANA ] wemst ] Lom IEFE
4@033 O e o EBATALIS
Contributor's Occupation (¥ rquired)
i tributions:
KENNETH L. < MARY £. ﬁm
SonNEnR i ' - *-f/?j,/atl-
190 Govermors LANE Wy Hi2¢7% | #1206 R
[0 interest [] Loan i ' Ike
ZIONSNILLE | TN DANA 0 o .
-
Contributor's Occupation (i requined)
L4 :
JEFFREY A- + COLLEEN T lﬁnm
W ERSTER o ° eo q/ﬂ/
21179 WESTRAY <CIRCLE S fl 2007 | § 200" oy
NORLESVILLE , TN D/ANPD i [y e I“Ei‘—:
[ Misc. specity) =
He06o BATAUS
Contributor's Occupation (if requined)
SUBTOTAL THIS PAGE OF SCHEDULEA | § | 02(5‘“-1
TOTAL OF ALL FAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03)

Indiana Election Commission (IC 3-9-3-14)
Approved by Stale Board of Accounts 1959

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

IHSTRUCT‘.'GNS‘ LIST OMLY CONTRIBUTIONS BY INDIVIDUALS ONM THIS SCHEDULE. Please type or prat legibly IN
BLACK INK all information on fis schedule. For assistance in completing this schedule, see instruciions on e reverse
side. This schedule is used to document contribuions and receipls otaled on ITEM 153 of the Summary Sheet All
cumulative contributions from ndhaduals OVER $100 per contributer, within @ calendar year MUST be #emized on this
schedule (over 200, if regular party commities), All cumudative recaipls, (sueh a5 loan proceeds and repayments, refunds,
rabales, refums of depost, proceeds fom sales, inferest or ofher income) OVER $100 per contribulor, within & calendar
year, MUST be itemized on this schedule (over $200 if reguiar parfy commidfes). A confibutor's occupation & required if an

individual makes at least $1,000 in contribulions during the calendar year. Otherwise, this is ootional.

FILE NUMBER

Page

3

of

|
- |
S|

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA | COLUMNEB _ DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED
(s 'lreet. number; city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1.
GREG ¥+ MEGAN WILES e
In-Kind (describe)
| I40 union CHAPEC RD A |so® P2 *f/z:{aq
NOELESthLE nd Other Receipts: 2 -# [£D. IKE
*—f{pOtE;{J D Interest D Loan G i
[ Misc. (specity RATAUS
Contributor's Occupation (i required]
Z = tributions;
Ww.E. ESTES g"nm
INOIANAPOUS , TN Other Receipts: #2so-: ' IKE
462068 Shoyol ol 5
O mise. (speciny) BATAL S
Contributor's Occupation [if rguined)
1 :
ANDREW B. ¥ SUSAN N E Direct
BURO K ER In-Kind (describe) /
= ® o | Y/22/04
Slo wAYSIDE DRIVE s fz2so” | 250 :
TrnDIANA POLIS ) Ira O tnterest [ Loan LIRE
Y20 O Mise fspecty) G-
Contributor's Occupation (i maured) E’ATH L 5
4, tributions:
BRADLEY S. & TERESA G. Direct
FusenN In-Kind (describe) &

& o 2
14s 2 GWYNMERE RUN S -—fl' 250. #25-‘5' ‘ H/z{éaﬂ
CARMEL , TNDIANA [ tnterest [ Loan Icl

4032 O3 mise. (specity) BATALS
Contributor's Occupation (f mquind)
5
MR. & mrs. THomAas P. EWBANK Direct
| 280 LAURELWOOD 42507 | $2s0. |4 22 [oy

Other Recepts:
CARMmEL, TNO/ANMA i P IKe
4032 e e G
BATALIS
Contributor's Occupation (¥ required)
SUBTOTAL THIS PAGE OF SCHEDULE A s_il |So. e
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet]




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R10/41-03)

Indiana Election Commission (IC 3-9-5-14)

=" . Approved by State Board of Accounts 1989
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or pant lagibly IN
BLACK INK all information on this schedule. For assistance in complefing this schedule, see instructions on the reversa
side. This schedule is used to document confributions and receipts fotaled on [TEM 152 of the Summary Shest All
cumulative conlrbuions fom indaduals OVER $100 per contribulor, within 2 calendar year MUST be iemized on this
schedule (over $200, f requiar party commitfes). All comulstive recespis, (such as loan proceeds and repayments, refunds,
rebales, refums of depost, proceeds fom sales, inferest or olher income) OVER $100 per contribulor, within 2 calendar
year, MUST be itemized on this schedule (over 5200 if requiar pany commifies). A conlributor's occupation is required & an
mndnidual makes 2t least $1,000 in contribufions during the cabendar year. Otherwise, fis is optonal.

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

[}

5

L‘l of

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION - | TYPE OF CONTRIBUTION | COLUMNA COLUMNB | ~ DATE
FULL MAILING ADDRESS OR OTHER RECEIPT. °| AMOUNT THIS CUMULATIVE |
(street, number, city, state, ZIP code) PERIOD "YEAR-TO-DATE | RECEIVED BY
ER\C A. MHNTEKI:IE'LD Direct
21190 BAYHILL COWRT e 4 [22 oy
LLe, In Other Receipts: B «© <C
NOBLESVI d HG’O&D Dlnmmu Loan -ﬂZS'D ’ 'ﬂZED‘ _12
[0 wise gspeci) RATAUS
Contributor's Occupation (il required)
*SEFERGY €. « BRATT s
m< DeRrmoTT [0 inxina fdescrive) '-{/ /
= z
/0378 WINDEMERE P # 60" | B 250 S
CARMEL | TNDIANA L iterest [ Loan IGK_E
Contributor's Occupation {if required)
1 Contributions:
EDWARD P. SOLLIFFE Direct
In-Kind (describe)
=)
SQOI OT1 S AVE _ﬂ -agoﬁ 'ﬁ'zgﬂv 7,/23-}0"1'
INDIARNA POLUIS, TNOIANA Other Recsipts: E
‘9 [ interest [J Loan TKE
dez i O Misc. speciy Gé
o
Contributor's Occupation (i requird) énr 2
T —
R.0. RICHARD SON Direct
In-Kind (describe)
] SRS PRESTwiICR LANE $25,% e« 5/3/09
CARMmEL , =N DIANVA OD““““"E = el IKe
032 [ wise. ¢specity) G
Contributor's Occupation {if required] BHTM'S
5 ibutions:
MARR £ . KILBRIDE E‘w“'“
In-Kind (describe) i 8o gjq/a'f
219 REDBAY DrRWE #2502 | 4250%
NORLESVILLE , TND/ANA E“';’nm e IKE
H Oé:d isc, i G
b [ wise. (specity) BATLIS
Contributor's Occupation (¥ requred) .
SUBTOTAL THIS PAGE OF SCHEDULEA | § | 250 2
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCH EDULE A-1 )

el CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) . . . z
Approved by State Board of Accounts 1999 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prind lagibly IN g FILE NUMBER
BLACK INK all information on this schedule, For assistance in complefing this schedule, see nstructions on the reverse
side. This schedule is used fo document contributions and receipts totsled on [TEM 153 of the Summary Shest All .

cumulative contributions from indriduals OVER $100 per contributor, within a calendar year MUST be idemized on this
schedule (over $200,  regular parfy commitize). All cumulative receips, (such a5 nan proceeds and repayments, refunds,
rebales, refums of depost, procesds fom sakes, nleres! or olher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on thes schedute (over $200 if requiar party commafea). A contributor's occupation i required i an 5-
indtviduzl makes af least £1,000 n contributions during the calendar year. Ofhenwise, this is optional, Page .L of

CONTRIBEUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION |- COLUMN A COLUMNE _ DATE
- FULLMAILINGADDRESS - OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
I Cantributions:
CoORRY . THompson e
in-Kind (descnbe,
L1191\ LAxEsIDE DRWVE ' ‘ S )atsog 1290y
FISHEIEE.JMQ;HNQ DDMI::ZJTDM 4 |50 e
4o § O mise. specity G-
Contributor's Occupation [f requied] BATAUS
o butions:
MICRAEL €. TERESA <. ﬁ“m
oL 1apMm In-Kind (describe)
| 2206 ISLA i QRINE 4 o 4 - él?-fﬂﬂ’
| Qther Recaipts: SD e C}_
INDIANAPOUS , TN D)ANA g:um;mlijmm Q 25 IE‘E
[ =N " N
He2 €6 ke 2

Contributor's Ocoupation {if requined)

L Caontributions:

[ in-xind (describe)

Oiher Receipts:

O interest [] Loan
O mesc. specity /
Contributor's Occupation [ requined) =

Contributions: L~

* N
By

Contributor's Occupation [ requined) — / ST \
8 ' Contributions:
O Direct \

[ n#Gnd (escribe)

Other Receipts:
[ interest [] Loan
] Mise. fspacity \

SUBTOTAL THIS PAGE OF SCHEDULE A | § 4 (DD -
TOTAL OF ALL FAGES OF SCHEDULE A ON THE LAST PAGE ONLY 55 | 7% 92
i "

Cecupation {if required)

{Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03)

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1939

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

INSTRUC‘TIUHS LIST ONLY CONTRIBUTIONS BY CORPORATIONS OM THIS SCHEDULE. Please type or print lagibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used lo docurnent contribuions and receipts (otaled on ITEM 153 of the Summary Sheet Al cumulaéive contributions
from corporations OVER 5100 per contribulor, within a calendar year MUST ba itemized on this schedule (over $200, if reguiar
party commiltee). Al cumutative receipts, (such as ban proceeds and repayments, rafunds, rebales, refumns of deposi, proceeds
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over |

$200 if requizr party commitiee).

FILE NUMBER

Page l of 1

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMNE | DATE

CUMULATIVE | RECEWED
| YEAR-TO-DATE | RECEIVED BY

COLUMN A
AMOUNT THIS

FERIOD

SAME RAY COURIER

O in-rand (ciescrive)

SERVICE | INC. = /
I04Y summiT DRWE Other Receipts: #1s0 = [Hiso® :E/‘SE :
CARMEL , INDIANA S:*’“:‘D“’“ G-

r isc. (speciy)
46032 i
Z Contributions:

STEVE SCHUTZ g““’f"

BUILDER. , T C. [ inkind (descrive) 3 2 5/;'0,"0'—!
[Ol 3R0 Ave s w.,STE 100 | oterrecsips A1,000° #1,pos TEE
CARMEL | IND/ANA E::fm?@;m 2

4,032 BATALIS.
3. Contributions:;
O orect /

[ inkind (cescribe)

Oiher Receipts:
O mterest [] Loan

O wisc. (specityy

ﬁﬁm \
interest [ ] Loan
[ misc. (specity)

Contributions:;
[0 owrext
[ in¥ind (describe)

Other Receipts:
O nterest [ Loan

O Misc (specity

SUBTOTAL THIS PAGE OF SCHEDULE A ! s, so &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{(Enter total on ITEM 15a of the Summary Sheet)

i1.1S0 =




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

e R CONTRIBUTIONS BY

Indi )
e % LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY LABOR ORGANIZATIONS OM THIS SCHEDULE. Please type of print
legibly IN BLACK INK all nformation on this schedule. For assistance in completing this schedule, see instruciions on the reverse
side. Thas schedule s used to document contributions and receipts totsled on ITEM 153 of the Summary Sheet All cumulative
connbutions from labor arganizations OVER $100 per contributor, within a calendar year MUST be demized on this schedule (over
5200, if reguiar parfy commitfee). All cumulaive receipts, (such as ioan proceeds and repayments, refunds, rebafes, refums of
deposid, proceeds from sakes, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be ilemized on

this schedule (over 200 if requiar party commiles). Page ‘ oF I

FILE NUMEBER

CONTRIBUTOR'S FULL NAME AND | TYPEOFCONTRIBUTION | COLUMNA COLUMNE | DATE
FULL MAILING ADDRESS OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | FERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:;
O oirect

1 in-kind (cescrive)
N A Other Recaipls: '
[ interest [ Loan
[ mise. rspecit /
r i Contibubions:
O oirext
[ in-#ind jdescrbe)

i 1 Cantributions: /

[ piree

[0 in-Kind jeescribe)

. AN
A
LS Contributions
O oirect
[ in-Kind fdescribe)
C,Dmel;mn Loan \\

[ Mise. rspeaty)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)

bt




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
i e CONTRIBUTIONS BY

ks ke A POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMB A
print legibly IN BLACK INK all information on this schedule. For assistance in complesing this schedule, see instuctions on the IBER
reverse side. This schedule & used o document confribuions &nd receipis Iotaled on ITEM 153 of the Summary Sheet Al
cumulative contributions from poliical acion commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over 5200, i requiar pary commitfes), All transfers-n and in-idnd confributions regardless of ameunt from poliical
acion committees MUST be itemized on this schedule. Al cumulative receipts, (such a5 Joan proceeds and repayments, refunds,

rebates, retums of depost, proceeds from sakes, indenest or ofher income) OVER $100 per contributor, within a calsndar year, MUST
he #emized on this schedule {over S200 if requiar parfy commities). Page | gt
CONTRIBUTOR'S FULL NAME AND : | TYPEOF CONTRIBUTION | COLUMNA - COLUNMN B
- FULL MAILING ADDRESS OR OTHER RECEIPT ANMOUNT THIS | CUMULATIVE
{street, number, city, state, ZIP code) e . PERIOD YEAR-TO-DATE | RECEIVED BY
butions:
FEB - PAC Direct
STACEY. L. DIETZEN -TROASURER | L] lottad facrbe 2 o f-}}m{aw
14701 CUMBERLAND ROAD STEZ0s  ——— T oo VI e
NOBLESNILLE, TNDIANA O3 mterest [ Loan .Lé'fE
4060 L1 wisc. (specity BATALIS
-5 bribastions:
C AP PAC oF TINRIANA Dnrﬂ
o In-Kind (describe)
S22 wWoonsIiDE DRWE ® |y ® Yl23/oy
TNRQIANAPOCIS , TTNDIANA cﬁmmu 250 250 - TwE
Interest Lean
40228 [ misc. (specity) Eﬁf‘éu 1
£ : ibutions:
N IO PLANTERS COMPMITTEES Direct
ON GOVERN MENT AFFAIRS In-Kind (describe} =
ONE INDIANA SQUARE . 4 2502 | #2507 | S/3 [0y
IND:HNAFDUSJIND’ﬁ”H Dlnmﬂmm IEE
HkbtoY [ Misc. ¢specify) BATALS
Contributions:
O in-kind fdescrite) /
[ mterest [ Loan
O wy/
[
5
O oireet
[ in-kind (describe)
Other Receipls \
O wterest [J Loan \
[ mtise. speciny) \

SUBTOTAL THIS PAGE OF SCHEDULEA | § 750 &

TOTAL OF ALL FAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 7S0 °°
(Enter total on ITEM 152 of the Summary Sheet)




- REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE
State Form 4606 (R1071103)
Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1999

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST OHLY CONTRIBUTIONS BY ORGANZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDNVIDUALS ON THES SCHEDULE. Piaase rype or print legibly IN BLACK INK all information
on this schedule. For assistance in completing this schedule, see insinuctions on the reverse side, This schedule & used to document
contributions and receipls lotaled on ITEM 152 of the Summary Sheet All comulatve contributions from olher enties OVER $100 per
confribulor, within a calendar year MUST be Bemized on this schedule {over S200. & regular pay commitiee). AR transiars-in and in-kind

contributions regardiess of amount from candidate's, legislative caucus, and reguiar party committees MUST be iemized on this schedule,
All cumuiative receipls, (such a5 loan proceseds and repayments, refunds, rebates, retuns of depastl, proceeds from sales, inferest o other
income) OVER $100 per contributor, wihin a calendar year, MUST be iemized on this schedule fover $200 if reguiar parly commities)

Page

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMDUNTTHIS | CUMULATIVE RECEIVED .
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. 5
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g In-#ind {describe) / !
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N OBLESNILLE, TNDIANA E:_‘"“ L] tomn G.
¢ (L0 O i BATAL S
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Other Receipts:
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O misc. (specity \
SUBTOTAL THIS PAGE OF SCHEDULEA | 5 |, YO
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 3
{Enter total on ITEM 15a of the Summary Sheet) I', Hoo.




State Form 4606 (R10011-03)

by State Board of Accounts 1999

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

schedule.

INSTRUCTIONS: Please type or print legibly IN BLACK INK 2l information on this schedule For assistance in
completing this schedule, see nstructions on the reverse side. This schedule is used lo document expenditures iotaled on
ITEM 173 of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ather
| entities OVER $100 per recipient, within 2 calendar year MUST be itemized on this schedule [over 5200, if requiar party
commities). Al cumulafive expenses, including in-kind, regardless of amount paid to poliical committess, (such as
transfers-out from candidsfe, legisiat itical action, or far commitiess) MUST be ilemized on this

legisiative caucus, political requiar party ] Paos 1 of g

RECIPIENT'S NAME AND MAILING ADDRESS) |

RECIPIENT'S OCCUPATION

FFICE SOUGHT (if applicable) | PURPOSE (be specific] |

(street, number, city, state, ZIP code) h

| TYPE OF EXPENDITURE

ard

COLUMN A COLUMNE | DATE OF

PERIOD YEAR-TO-DATE

| AMOUNT THIS ‘ CUMULATIVE ‘ I
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SUBTOTAL THIS PAGE OF SCHEDULE B

s, 331.°°

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A PO
S Foe S e e ITEMIZED EXPENDITURES
Indzana Electon Commission {iC 3-9-5-14) Approved %

by State Board of Accounts 1958

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assislance in
completing this schedule, ses instructions on the reverse side. This schedule is used to document expenditures iofaled on

[TEM 173 of the Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and ather
entities OVER $100 per recipient, within a calendar year MUST be ilemized on this schedule (over S200, if requiar party i
commitfee). All cumulative expenses, including in-kind, regardless of amount paid to poliical committees, (such as

transfers-out from candidate, legisiative caucus, poliical action, or regular party commitiees) MUST be iemized on this
schedule. Page e 2

RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | COLUMN B J DATE OF

tr ber, city, state, ZIP cod d AMOUNTTHIS | CUMULATIVE
g e OFFICE SOUGHT (f applicable) PURPOSE [be specific) PERIOD | YEAR-TO.DATE | EXPENDITURE
Code O i LINREPENDENT [fTimet [J in-tind
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Q224 €.206™" Streer _ Cloter B 300% [F3002 |5/4]0d
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SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
{Enter total on ITEM 172 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R10M1 1-03)

Indiana Election Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1989

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK a information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative axpenses o transfers-oul, regardess of
amount paid to poltical commitiees supporting of opposing a public question, MUST be lemized on fhis schedule,

FILE NUMEER

Page I

of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide |:| Local
Position: [_] Supported [_] Opposed

RECIPIENT™S NAME AND MAILING ADDRESS ll TYPE OF
(street, number, city, state, ZIP code) EXPENDITURE

PURPOSE OF EXPENDITURE (be
specific)

D Direct
[ in-Kina

COLUMN A
AMOUNT THIS
PERIOD

COLUMNE
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

] oirect

|:| In-Kind

™~

oS

(] in-Kind

] pirect

(] in-Kind

P

e

O inkind

D Direct

] in-Kind

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA.d. SCHEDU LE D]
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R10/11-03)

indiana Elecion Commission (IC 3-9-5-14)

Approved by Stale Beard of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK af mformation on this schedule. For assistance in completing this
schedule, see instruchions on the reverse side. List 2l debts and loans, regardless of the amount, OWED BY the commttes FILE NUMBER
during the reporting period. Include all amounts owed for or 1o lend institubons, mdivduals, credit purchases, commities credit
card accounts, elc. List each vendor paid by credit card issued in the name of the commitiee in the ERDORSER'S column. A
lender's occupation is requaned if an individual makes loans of at least 31,000 during the calendar year. Otherwise, this s opbonal, i

Page [ of l

|
AMOUNT | | CUMULATIVE | OUTSTANDING

CREDITOR'S OR LENDER'S NAME . ENMDORSER'S OR VENDOR'S
DATEDEBT & hir
PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) —
(street, number, city, state, ZIP code) | [street, number, city, state, ZIF code) | MATURE OF DEBT r g ‘ YEAR-TO-DATE PERICD
| |

LEWCERS QCCLPATION:
r

LENCERTS DCCUPATION /

LENDERTS OCCURATION W

— i
A i

.

| LEWDERTS DCCUPATION

5 DCCURATION

SUBTOTAL THIS PAGE OF SCHEDULED | § &

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) | 3 €7




REPORT OF RECEIPTS AND EXPENDITURES {{:FA.4 SCHEDULE E}
el b b DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R10/11-03)
Inciana Election Comenission (I 3-8-5-14)

Approved by State Board of Accounts 1999
FILE NUMBER

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debis and loans, regardiess of the amount
OWED TO the committes during the reporting period. Include all amounts the committes has loaned to others.

Page | of I

BORROWER'S NAME 5 CO-SIGNER:S NAME ORIGINAL AMOUNT | CUMULATIVE | OUTSTANDING

. . Ty
& MAILING ADDRESS | &MAILING ADDRESS (if any) ] PAID BALANCE THIS
(street, number, city, state, ZIP codz) (strest, number, city, state, ZIP code) NATURE OF DEBT ‘ : ‘ YEAR-TO-DATE | PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § _&—

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY | ¢ o
(Enter total on ITEM 20 of the Summary Sheet)




